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Dear Tony Voter

On behalf of our producing partners, we are pleased to invite you and a guest to attend a
performance of the MCC praduction of Bryony Lavery’s FROZEN at the Circle 1n the
Square Theatre, directed by Doug Hughes and starnng Swoosie Kurtz, Brian F O’Byme
and Laila Robins. The Scenery design 1s by Hugh Landwehr, Costume design 1s by

Catherine Zuber, Lighting design by Clifton Taylor, and Origial Music & Sound Design
by David Van Tieghem

Tickets are available to Tony Voters for all performances from Apnl 30 — May 30, 2004 The
performance schedule 1s Tuesday at 7pm, Wednesday through Saturday at 8pm, Wednesday and
Saturday matinees at 2pm, and Sunday matinees at 3pm The theatre 1s located at 1633
Broadway @ 50™ Street

Please call Dantel or Cheryl on the Tony Voter hotline at (212) 997-5399 between the hours of

3 00pm and 5 00pm from Monday to Friday to reserve your seats or e-mail us at
frozentonvvotertgaol com

Please note that this invitation 1s nontransferable and that only ticket requests from designated
Tony voters will be honored

We look forward to seeing you at FROZEN
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Robert LuPone Bernaid Telsey William Cantler John G Schultz

Artistic Director Artistic Director Associate Artistic Director Executive Director
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